Unhealthful lifestyle behaviors are a primary source of the global burden of noncommunicable diseases (NCDs) and account for about 63 % of all global deaths. Recently, there has been an increased interest in evaluating the benefit of adhering to low-risk lifestyle behaviors and ideal cardiovascular health metrics. Although a healthful lifestyle has repeatedly been shown to improve mortality, the population prevalence of healthy living remains low. The new discipline of lifestyle medicine has recently emerged as a systematized approach for the management of chronic disease. The practice of lifestyle medicine requires skills and competency in addressing multiple health risk behaviors and improving self-management. This article focuses on the effects of a healthful lifestyle on chronic disease and defining lifestyle medicine as a unique discipline. It also reviews the role of effective provider-patient communication as an essential element for fostering behavior change-the main component of lifestyle medicine. The principles of communication and behavior change are skill based and are grounded in scientific theories and models. Communication and counseling must be contextualized to the patients' economic situation, access to care, social support, culture, and health literacy.
It is estimated that up to 80 % of heart disease, stroke, and type 2 diabetes (T2D) and more than a third of cancers could be prevented by eliminating these four shared risk factors. These four types of diseases and their risk factors are considered together in the WHO action plan to emphasize common causes and highlight potential synergies in prevention and control.
In the US, the five leading causes of death in 2010 were diseases of the heart, cancer, chronic lower respiratory diseases, cerebrovascular disease (stroke), and unintentional injuries. 6 Among persons younger than 80, these five diseases represented 66 % of all deaths. Table 1 displays selected modifiable lifestyle risk factors for these diseases.
Other modifiable risk factors associated with these diseases include sun exposure, ionizing radiation, and hormones (cancer); and air pollutants, occupational exposure, and allergens (lower respiratory disease).
There is a similarity of modifiable lifestyle risk factors for the five leading causes of death. The strength of the evidence regarding the effects of daily habits on health outcomes is further supported by comparing the leading clinical guidelines on prevention and treatment of disease (see Table 2 ). [7] [8] [9] [10] [11] Individual lifestyle behaviors are among the five multiple determinants of health as defined by Healthy People 2020, the science-based 10-year national objectives for improving the health of all Americans. 12 The other DOI: 10 .17925/USE.2015.11. 1.36 or personalized medicine tries to tailor medical interventions in terms of stratifying care by genetic characteristics. 14 A recently suggested definition was offered by Schleidgen et al. 15 as a discipline that "seeks to improve tailoring and timing of preventive and therapeutic measures by utilizing biological information and biomarkers on the level of molecular disease pathways, genetics, [and] proteomics, as well as metabolomics."
Integrative medicine is closely aligned with lifestyle medicine in its core tenets. It has multiple definitions that describe a specialty that incorporates both conventional and alternative therapies. According to Rees and Weil, 17 "Integrated medicine selectively incorporates elements of complementary and alternative medicine into comprehensive treatment plans alongside solidly orthodox methods of diagnosis and treatment. It focuses on health and healing rather than disease and treatment." The core competencies in integrated medicine for medical school curricula defines integrative medicine as "an approach to the practice of medicine that makes use of the best available evidence, taking into account the whole person (body, mind, and spirit), including all aspects of lifestyle." 18 Last, Snyderman and Weil 19 define integrative medicine as "preventive maintenance of health by paying attention to all relative components of lifestyle, including diet, exercise, and well-being."
Much as is the case with integrative medicine, several definitions of lifestyle medicine have been proposed and are listed in Table 3 . [20] [21] [22] [23] [24] Common elements in all of these definitions are the application of 
Effects of a Healthful Lifestyle on Chronic Disease
There is a strong body of evidence to show that practicing healthful Recently, multiple systematic reviews and meta-analyses have been published that demonstrate the beneficial effect of lifestyle interventions in reducing T2D incidence in patients who have impaired glucose tolerance, 27,28 management of T2D, [28] [29] [30] hypercholesterolemia, 31 CVD, 11 and metabolic syndrome. 32, 33 In a NIH-AARP population-based cohort study of 207,449 men and women, the 11-year risk for incident T2D for men and women whose diet score, physical activity, smoking status, and alcohol use were all in the low-risk group had odd ratios (ORs) for T2D of 0.61 and 0.43, respectively, compared with the high-risk group. 34 T2D and obesity are among the two most significant NCDs, currently affecting 366 million and 500 million people worldwide, respectively 35, 36 years on the basis of a futility analysis. 40 The probability of observing a significant positive result at the planned end of follow-up was estimated to be 1 %. Proposed explanations for the lack of significant difference in rates of cardiovascular events between the ILI and DSE groups include a 2.5 % difference in weight loss between groups at communities. 53 By contrast, cultural humility implies having an attitude that acknowledges that a patient's culture can only be appreciated by learning from the patient. The second consideration is health literacy, often defined as a set of skills that people need to function effectively in the healthcare environment. 54 It represents the capacity for individuals to obtain, communicate, process, and understand health information and services to make appropriate decisions. 55 The skills include the ability to read and understand text, interpret information, and speak and listen effectively. These skills are particularly important when we ask patients to track their diet, read food labels, incorporate behavioral advice, or take prescribed medication. Low health literacy is associated with poorer health outcomes and poorer use of healthcare services. 54 The concept of shared decision-making (SDM) is stipulated in the Affordable Care Act to ensure that medical care better aligns with patients' preferences and values. 56 SDM describes a collaborative process between patients and their clinicians to reach agreement about a health decision that may involve multiple treatment options and targets or therapy. 57, 58 Clinicians and patients work together to clarify the patients' values and concerns, select a preference-sensitive decision, and agree on a follow-up plan. Intrinsic to SDM is the use of patient decision aids, which include written materials, videos, and interactive electronic presentations designed to inform patients about care options. 56 An example of SDM using a patient decision aid is smoking cessation counseling. The pros and cons of gradual reduction in the number of cigarettes smoked versus abrupt cessation can be discussed along with which (if any) of the multiple pharmacotherapy treatments to choose.
Implementation of Lifestyle Medicine in Clinical Practice
Despite the appeal of this new emerging discipline, existing evidence for implementing lifestyle medicine counseling in primary care is mixed and limited. The US Preventive Services Task Force (USPSTF) found that the health benefit for diet, physical activity, and behavioral counseling to prevent CVD in the primary care setting is small (Grade C). 59, 60 By contrast, the USPSTF found stronger albeit modest evidence for diet and physical activity counseling for CVD prevention in adults with existing cardiovascular risk factors (Grade B) 61 and behavioral counseling for obesity (Grade B). 62, 63 The research data on management of obesity in primary care is most intriguing. Although intensive behavioral counseling has been found to be effective, studies demonstrating successful implementation in primary practice are limited. 64, 65 Even if the primary care system-and practice-based barriers are ameliorated, implementation of lifestyle medicine will require multiple strategies that incorporate public health, environmental, and community approaches. 66, 67 Conclusion 
